U.S. Department of Labor - Fi d
Qffice of Labor-Management F ORM LM 30 OfﬁceO;TﬁaprE;Z\;emens

Washington, BC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or clvil penalties as provided by 29 U.S,C 439 or 440.

For Offici [G%‘Ghly
o
3 (‘\ \Qﬁ% | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. T 95

OLME‘
1. Fite Number U- gig %%k% N 2. Fiscal Year Covered From:

i/ 16 /138 Tough: (33T /136

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

%

Name | fofe! £ ‘Reslavaant Enployees e
. Local 2 .5'
434

P.0. Box, Building and Room Number, if any?“”""’”’

Laber Orgaruzaﬂon File Number 5{}

P.0. Box, Bldg., Room No., if any E, T

Sweet | 1967 Glewerest | |ave

i ﬂﬂﬁﬂ?af:’ ST Gy L L/nshi vgie 1.
stte [ M)z Code+d | dpefof ~ || State | DE T spoodetd [ Jeep)

5. Paosition in labor organization. :

swest | Joo3 K Steget Moo ath Feorl

OFfice Mavagel

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | . - |
Trade Name, if any:g FRPEE B . S :_ : _. S . i ‘—"‘"*_M_i
P.0. Box, Bldg., Room No., ifany | I A N i —
7.b. Amount.
Strest 5 o .
City §
State | oo .. . ZPCoderal
Signature

13. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documenis), has been examined by the signatory and is, to the best of the
undersigned's knowledge and betief, true, correct, and compiete. (See the section on penaliies in the instructions.)

Slgned%\/(/ f,&éfd«:{,a/ éf;g/w% on

Form EM-30 (2003}

A= 737-2205

Telephone Number
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Name of Person Filing :}"A Iy £ Ff”wa- C AR 2o i/ File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

* substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your [abor organization is interested.

8. Name and address of Business (including trade name, If any). 9. Business deals with:
H i
Name
; o : p— ES—— i, ! a Labor Organization
Trade Name, if any: | L o S L

b. Trust

P.O, Box, Bldg., Room No., if any

¢, Employer

Street

City

State | | ZIPCode+4 |,

10. If9.b. or 9.c. is checked give frust or employers name. 11.a. Nature of such dealing.

i
Name ;

P.0.Box, Bldg, Room No., ifany =

Street :

11.b. Approximate dollar value of such dealing.

cy L o : —I |12 Nature of interest held or income received.

Stte | Ll |ZPCoderal ]

12.b. Amount. b ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payrnent of money or other thing of value.

14 a. Nature of payment

N T { o CAM
Narme | @gauﬁ Dawhml,,,-_,‘ﬁf Fice . HRSE __ .Gi
. Apyﬁaxmwed DMe

et N, oy | — e
ﬁeccu/u? ia ao~o‘/

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

%3

et

P.Q. Box, Bldg., Room No., if any
street | [1] Roca’(wl/c: P: ffe Smff ‘]5@

Rockvilie
sae | MD. . lzpcosers 0850

14.b, Amount of payment.

L5090

13.b. Is the Business an Employer 5 or Constltant

F LM-30 (2003
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Name of Person Filing 0'/“) E. Fliliag- C’ﬂcf&?a”

{1 File Number U-

B&. Held an interest in or derived income or econamic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, salling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying fror or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your {abor organization is interested.

8. Name and address of Business {including trade name, if any).

¥

Trade Nama, ifany: |©_oop s i n i

P.0. Box, Bidg., Room No., if any

Street E ' i
cly | oo
State | g e

9. Business deals with:

i a. Labor Organization

k. Trust

1N}
4o
o

c. Employer

10, lf9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing

Name |-

Trade Name, ifany: | -

P.0. Box, Bldg., Room No,, ifany | o g L il

Street i {_.-;
Sate| o .- U ZIPCode+4]

11.b. Approximate dollar value of such dealing. | ol

12.a, Nature of interest held or income received.

12.b. Amount, i o

C. Received from any employer (other than an employer covered under parts A and B abova}
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a, Name and address of Employer or Labor Relations Consultant
{including trade name, if any)..

Name |-G Rpup Derdal OFfcE

Trade Nams, if any: l T

14.a. Nature of payment.

P.O. Box, Bkig., Room No., if any [ 2700

Sireet l 1 [‘/(’ o }C il

State | SN T ZIPcode + 4 wmm&ﬁ’ ¢S

13.b. Is the Business an Employer or Consulant

2

14.h. Amount of payment.

Form LM-30 (2003)
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Name of Person Fifing 37}/() £ Fr‘[/t‘d£~C/9£ﬂ()[/

Filte Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1} a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeling to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tlabor organization or with a frust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any}.

Name!| - : o ; : o

TradeName.Efany:i . ' L T e

P.0. Box, Bidg., Room No., ifany |

Street | |

£ : S
£ : R
5

ZPCode+d | %

City

State §

9. Business deals with:

a. Labor Organization

b. Trust

L_:_{E ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name % ' i
Trade Name, if any: | R
P.0O. Box, Bldg., Room No., if any T ) 5 o E
Street 2_ _n._i
Gty | ¢ ’ . . - |
State | _lzPcode+4] -

11.a. Nature of such dealing.

11.b. Approximate doliar value of such deating. { el a

12.a. Nature of interest held or income received.

12.b. Amount. R T

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, i any).

i
Lo

Name | ReQpn) £ NSSecinfes

Trade Name, ifany: | S ; o : s

P.0. Box, Bldg., Reom Neo., if any | o
sweet[ J063 K STLeed NI 3% Fluk )

_Washivgilon ]
_DC Y72

1 ZIPCode +4 | QL1

State

14.a. Nature of payment.

ﬂﬂﬂﬂox‘aMﬁ‘feca DAJ(:’
_.Ke_c_em_;d 13-d0~ 04 -

13.b. Is the Business an Employer EZ/E or Consultant iw} ?

14.b. Amount of payment, i

3522

Form LM-30 (2003)
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Mame of Person Filing j,_! v £ Fillius-Cagaoll

{ File Number U«

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to rapresent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is inferested.

8, Name and address of Business (including trade name, if any}.

Nama }

Trade Name, ifany: |© " R T R

P.0. Box, Bidg., Room No., ffany |- %%

Street |

I T T I Ea—
R D
State o o yo L oo d L 7P Code+4 |

9. Business deals with:

b. Trust

¢. Employer

a. Labor Organization

10. £ 9.b. or 9.¢. is checked give trust or employer's name.

Name |- 74

R

Trade Name, if any: | '

P.0. Box, Bldg., Roam No.,, if any N e

State | .-

| ZIP Code+4 | .20

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. |~ T

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Trade Name, ifany: | %

P.0. Box, Bldg., Room No., if any |G b lib g it

Stresti: {50 P;:—';UM ?}/};/ a0, A RERL 6"; Mg
ov [[JAShingdod

State { Y o

"1 ZIPCode + 4 [

14.a. Nature of payment.

13.b. Is the Business an Employer ’E 4 or Cansultant

14.b. Amount of payment.

Form LM-30 (2003)
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